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15. $200 application fee paid by

16. District submitted ALL of the following requirements with the application?

1. Executed Resolution that includes; dated within a year of of application, authorization, election tie, 

distribution amount, timing of issuance. In lieu of producing a new resolution, an Executed Amending 

Resolution with the language “The first series of Bonds are expected in { } in a principal amount not 

to exceed {     } and are expected to be captioned ‘General Obligation Bonds, Series { }” can be 

submitted with the main Executed Resolution if it does not include the items outline above and the main 

Executed Resolution is dated within a year

2. Election documents; ballot measure, notice of measure election (SEL803) and official election results

3. Last ACFR submitted to the Secretary of State or through EMMA

4. If applicable, listing of any outstanding debt, plus schedules for debt, issued since most recent ACFR

5. Current copy of Financial Report

6. Numbers (Cash Flows); sources & uses, bond summary statistics, bond pricing, bond debt service 

and bond solution

7. Overlapping Debt Report requested by District from Oregon State Treasury

8. Post-Issuance Compliance Policy and Procedure. If the District does not have one, implementation and 

submission of such policy/procedure by an authorized representative of the District will be required

9. Repayment Assurance Agreement; signed and dated by the authorized District official

10. Distribution List that includes phone numbers, emails, and physical addresses (mailing address if 

different) of everyone involved pertaining to this request

Please note: 

Oregon State Treasury 
Debt Management Division 

867 Hawthorne Ave SE 
Salem, OR 97301‐5241 
Phone: 503‐378‐4930 

Email: dmd@ost.state.or.us 

If your District is participating in the Oregon School Capital Improvement Matching (OSCIM) Grant Program, your District 
must comply with the requirements of that program. We recommend you keep copies of documents submitted for your 
District’s OSBG request. Please visit OSCIM webpage for further information.  

The undersigned, being an authorized District official, hereby certifies to the accuracy and 
completeness of the materials provided with this application and hereby requests that the Office of the 

State Treasurer issue a Certificate of Qualification pursuant to Oregon Administrative Rule 
170-063-0000 and the Oregon School Bond Guaranty Act.

By signing below, the requestor acknowledges that execution of an OSBG School Bond 
Repayment Agreement will be required if the State makes debt service payment on behalf of 
the District, per OAR 170-063-0000(16)

Printed Name:Signature (authorized official): 
Title:  Date:

__________________________
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